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other links of communication. The ultimate source of the infec-
tion is the faeces of either cases or carriers. The vehicle of infec-
tion is in the majority of cases drinking-water, but milk, food,
flies and direct contact, i.e., contamination of the hands, have
also been incriminated. The last extensive outbreak in this
country was the Broad Street pump epidemic in 1854, in which
infection was conveyed by contaminated well-water.
It is recognized that all individuals ingesting the cholera vibrio
do not develop cholera. This individual variation does not
appear to be due to any specific immunity but rather depends
on the acidity and action of the gastric juices, which readily
destroy the vibrios under normal conditions.
The onset of the condition usually commences some 24-48
hours after the ingestion of the cholera vibrios and is charac-
terized by pyrexia, abdominal pain and diarrhoea. The symptoms
rapidly become more severe ; a subnormal temperature, profuse
diarrhoea with rice-water stools, suppression of urine, cramps
and toxaemia are found. There is marked dehydration of the
tissues. The infection usually remains localized in the intestines ;
invasion of the blood-stream is extremely rare. The mortality
rate varies from 30-80 per cent. Recovery is slow, but is not
usually accompanied by complications. The vibrios are excreted
in the faeces during convalescence by most cases, and in a few
this excretion continues after recovery. These carriers do not,
as a rule, excrete the vibrios for more than a few weeks. Healthy
carriers, such as attendants of cases, may also occur but the
excretion of the organisms by these individuals is of short
duration.
In fatal cases the most important lesions are found in the lower
half of the small intestine, the mucosa of which is congested,
necrotic and desquamated. The intestinal contents are usually
clear and fluid, containing a large number of vibrios and flakes
of mucous membrane, which give the characteristic " rice-water "
appearance. The vibrios are frequently present in the bile and
gall-bladder, and a cholecystitis may be present.
Diagnosis. The bacteriological methods used in the diagnosis
of cholera are (1) the isolation of the vibrio from the faeces or
vomit, and (2) the detection of agglutinins or bactericidins in
the blood-serum.
(1) When the vibrios are present in large numbers they can
be readily recognized on microscopical examination; their
isolation is then relatively simple. When the numbers are small,